TE0 STy UNITED STATES
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= REGION 5
RCRA ACTIVITIES
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TURTLE WAX INC
ATTN: R SIEKMAN
5655 W 73RD ST
BEDFORD PARK, IL 60638

RE: EPA ID #: ILD 006 138 771

In response to your request of 11 13 91 the following

information has been updated:

Name of installation contact RANDALL SIEFKMAN 708 563 3777
Legal owner to TURLE WAX INC

If you have any questions, please contact me at (312) 886-6173.

Sincerely,

it bt

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File



. . Form Approved. OMB No. 2050-0028. Expires 9-30-8¢
Please print or type with ELITE type (712 characters per inch) in the unshaded areas only GSA No. 0246-EPA-0

installation’s EPA 1D Number -
c - 77

1. Name of Installation

Vii. Waste Fuei Burmng. Ymﬁcmmnnemc{m
which hazardous waste fuel or af&-mmwm-mdww is burned. See

[ A Utility Boifer el I D el Bl _ '
Viil. Mode of Transportation {trans_gorrars only — enter ‘X' in the appmnnate bax{asﬁ
La air Os Rrait [Oc Highway [ o.water [ E. Other fspecify)

IX. First or Subsequerit Notification_ —

Mark ‘X’ in the appropriate box to indicate whether this is your instaliation’s first-notification of hazardous waste activity-or a subsequent
notification. If this is not your first notification, enter your installation’s EPA |D Number in the space provided below:

3 % gt 5 C. Installation’s EPA ID Number
" A First Notification %3 B. Subsequent Natification {complete item C} I|(L|{D|Oo|O|S|1[3|8|7]7]1

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



escription of.

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40
*.-from nonspecific. sources your:nstallation handies: Use additio

nal sheets if necessary. -

1D — For Official Use Only

CFR Part 261.31 for each listed hazardous waste

1

2

3

4

5

3]

11

12

10
(
|

i
.

B. Hazardous Wastes from Specific Sources. Ent _
- specific sources your instatiation handles. Use additional sheets if necessary.

Enter the four-digit number.from 4

0 CFR Part 261.32 for each listed hazardous waste from

13 14 16 16 17 18
]
- L]
19 20 21 22 23 . 24
25 26 27 28 28 30
|
|

C. Commercial Chemical Product Hazardous W
your instaiiation handles which may be a hazard

Wastes. Enter the four-digit

‘number from 40 CFR Part 261.33 for each chemical substance
ous waste, Use additional sheets if necessary.

31

32

33

36

a4 as
37 38 a9 40 41 ‘42
43 44 45 467 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR.

Part

26134 far each hazardous waste from hospitals, veterinary hos-

pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 _ 51 I B2 A 53 . B4

your installation handles. (See 40 CFR Parts 261.21 - 261.24),

E. Characteristics of Noniisted Hazardous Wastes. Mark X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes

O3 Resetive o
10003/

2 O 4 Toxie

SR - {DO0D)

{0002)

1 certify under penalty of faw that 1 have personally examined and am far with the informiation submitted in
this and all attached documents, and that based on my inquiry of: those individuals immediately responsible for
- obtaining the information, | believe that the submitted information istrue, accurate; andcomplete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

SN

EPA Fc(rm 8700}2/(5:?%11-85) Revessé
‘ L

Name and Official Title {type or print)

Phil Donegan, Vice President of
Operations and Industrial Sales

Date Signed
11/04/91

N
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-‘.h" @ % : ENVIRONMENTAL PROTECTION AGENCY
E N o REGION V
g ‘;li., < 230 SOUTH DEARBORN ST
B, T CHICAGO., ILLINOIS 60604 ,
P o ! 2y “ \ ey -
4L prot ﬁdG 2 6 ;983 ; 7 REPLY TO ATTENVION OF;
H. Kornhaber, Group Vice President SHW-13
Research and Development ' _ . : -

Turtle Wax, Incorporated
5655 West 73rd Street
Chicago, I11inois 60638

RE: Withdrawal of Part A
(Non-Hazardous “aste)

FACILITY NAME: Turtle Wax, Incorporated

USEPA ID No.,: ILD 005 138 771

Pear Mr. Kornhaber:
I3

This to acknowledae that the United States Environmental Protection Aqency
(USFPA) has completed it review of your Part A Hazardous Waste Permit Appli-
cation and vour letter of June 28, 1983 , requesting the withdrawal of
your permit application. According to the information which you have submif-
ted, the wastes which are treated, stored or disposed at your facility are
not defined as a hazardous waste in 40 CFR 261,3. It is the opinion of this
of fice, based on the information submitted that your facility is not required
to have a hazardous waste permit under Section 3005 of the Resource Conserva-
tion and Recovery Act at this time. Please be advised that you must still
comply with anv applicable State and Tocal reguirerents.

You will retain your USEPA  ldentification rnumber if vou notified that the
facility is a generator or transporter of a hazardous waste.

Please contact the Technical, Permits and Compliance Section at (312) 353-

. 2197 for assistance if you have any questions. Please refer to "Withdrawal

of Part A (Non-Hazardous Waste)," in all telephone contacts and correspondence.
Sincerely yours, ' S
— o -

Karl J. Klepitsch, Jdr., Chief

_ Haste Management Rranch

cc: -Rayvmond M. Wick, Quality Control Manager
Manuel Hernandez, Vice President-Operations
TEPA . —



) turtle waxx., inc.

312-284-8300
5655 WEST 73RD STREET « CHICAGO, ILLINOIS 60638

TELEX: No. 253-670

June 28, 1983

Mr. Karl J. Klepitsch, Jr., Chief
Waste Management Branch
United States Environmental

Protection Agency, Region V .
230 South Dearborn Street LD co5 128 77¢, PA)@TSD;PASi
Chicago, Illinois 60604 [

Dear Mr. Klepitsch:

By copy of this letter, we are formally requesting the withdrawal
of Turtle Wax's Part A Hazardous Waste Permit Application.

Cur waste has been tested on a regular basis since 1980. We have
never received any test data that indicates our waste is hazardous
and therefore subject to the Resource Conservation and Recovery
Act. At no time since November 19, 1980 did Turtle Wax operation
treat, store, transport or dispose of hazardous waste.

I certify under penalty of law that I have personally examined
and am familiar with the information submitted in this document
and all attachments and that, based on my ingquiry of those in-
dividuals immediately responsible for obtaining the information,
I believe that the information is true, accurate, and complete.
I am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprison-—
ment.

Sincerely,
TURTLE WAX, INC.

pte—tbrtn,

H. Kornhaber
Group Vice President -

Research and Develo ent
HK:meg

"’i/“%‘%l & _‘3' Jj | WASTE MANAGEMENT
- BRANCH



S0 ST UNITED STATES

Vs S ENVIRONMENTAL PROTECTION AGENCY WUN 2 3 183
eyl e o : REGION V

~§7¢7 ¢ 230 SOUTH DEARBORN ST.

: W&' ‘ CHICAGO, ILLINOIS 60604

REPLY TO ATTENTION OF:
5HW-13

Raymond M. Wick, Quality Control Manager
Turtle Wax, Incorporated’

5655 West 73rd Street

Chicago, IL 60638

RE: Permit Application Withdrawal Letter
FACILITY NAME: Turtle Wax Incorporated
U.S. EPA ID NO.: ILD 005 138 771

Dear Mr. Wick:

This is to ackncwledge receipt of your letter of October 6, 1982 ,
requesting the withdrawal of your Part A Hazardous Waste Permit Application.
Your request was not signed and certified by an authorized person, in

. accordance with 40 CFR Part 270.11 tenclosed). Please resubmit your request
with the correct signature and certification, so that your withdrawal can be
processed. Your request must contain a detailed explanation why the
application should be withdrawn. Also, if at any time, since November 19,
1980, your operation included treatment, storage, or disposal of hazardous
waste subject to 40 CFR Part 265, a closure plan must be filed with the
withdrawal request. Requirements for closure are found in 40 CFR Part 265
Subpart G (enclosed), -t

If no response is received in this office within 20 days, we will assume
your facility requires a permit. Accordingly we will continue to process
your app]ication,

Please feel free to contact the Technical, Permits, and Compliance Section
at (312) 353-2197 for assistance, if you have any questions. Please refer
to "Permit Application Withdrawal Letter," in all correspandence on this
matter.

Sincerely yours,

et

Karl 37 Klepitsch, Jdr. fChief
Waste Management Branch

Enclosure
£c:  Manuel Hernandez, Vice President Operations

.,
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/,,/-"P tu tie wayx, inc.
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% 312-284-8300

T 5655 WEST 73RD STREET » CHICAGO, ILLINOIS 60638
: TELEX: No. 253870

"~ October 6, 1982

-
H
=

George Garland

Office of Solid Waste (WHE-562)

U.S. Environmental Protection Agency
Room 5-273.

401 M. Street S.W.

Washington, D.C. 20460

'
e el NI

Subject: RCRA Survey
F] P
ID#ILD005138771 CU TS0 24

Dear Mr. Garland:
August 31, Turtle Wax recieved a questionnairetéoncerning hazardous waste
management, as it relates to the Resource Conservation and Recevery Act, RCRA.
The questionnaire was sent to us by Mr. John H. Skinner, Actimg Director, Office
of Solid Waste. A copy.of the cover letter is attached.

Turtle Wax does not believe the Resourse Conservation and Recowery Act pertains
to its' operation. We have been testing our waste for the past two years, and
the test results do not indicate that our waste is "Hazardous™ as defined by
RCRA.

‘Background

During 1980, Turtle Wax filed a notification and an applicatiom for a permit to
generate, treat, and store ignitable hazardous waste. At that time, we
submitted the appropriate forms as a contingency plan.

We considered this to be a contingency plan because our waste, at that time,

was nonhazardous. However, most of our data came from the "slow" manufacturing
season and we did not know if our waste would continue to be monhazardous, during
the "busy' season.

Also, we were considering the introduction of some new products, and we did not
know if the waste from these new products would have an adverse impact on our
waste. Therefore, to be safe, we assumed the worst case scenario, and filed
under RCRA. We decided to maintain this status until we built an.adequate data
base, to assure ourselves and the USEPA that our waste was nonhazardous, both in
the short term and long term. -

As of mid 1980 we have been sampling and testing our waste. At no time, did our
waste meet the hazardous waste criteria as outlined by RCRA.




October 25,1981, Turtle Wax had a meeting with inspectors for the Illinois

Environmental Agency, IEPA, regarding our status under RCRA. Since the state
will eventually accept the enforcement responsibility for RCRA, the inspectors
wanted to know exactly how we were managing our waste.

»

We shared the above information and data with the inspectors. They agreed that
we did not have hazardous waste and therefore RCRA did not apply.

Conclusion

'S

- Based upon past data and our knmowledge of possible future changes to our waste,
Turtle Wax does not fall under the jurisdiction of the Resource Comservation

and Recovery Act. We, therefore, do not believe the questionnaire is relevant to
“the Turtle Wax operation.

Please call, if you have any questions.
Yours truly,

TURTLE WAX, INC.

Raymond ¥. Wick
Quality "Control Manager

RMW/mh

cc: H. Xornhaber
C. DeAndrea

&-_KavatachD

Y.J. Kim




UNITED STATES ENVIRONMENTAL PROTECTION AGENTY
b WASHINGTON, D.C. 20460

i 7 e

-
T

- OFFICE OF
SOLID WASTE AND EMERGENCY RESPONSE

Mr. Manuel Hernandez “ ﬁégﬁéﬁﬂ

Vice President, Operations , g%

Turtle Wax Inc. : ' é%zﬁ

5655 West 73rd Street .

Chicago, Illinois 60638 - ‘51 ‘_\9‘32'
RE: ID No. ILD005138771 pG

Dear Mr. Hernandez:

- The enclosed questionnaire concerning hazardous waste
management practices is being sent to you under the authority
of Section 3007(a) of the Resource Conservation and Recovery
Act, Your response, which is due within 45 days from the date
this letter was received, is required by law. This guestion-—
naire is part of EPA's efforts to comply with Executive Order
12251 and with the objectives of the President's Task Force
on Regulatory Relief. -

Information obtained from this questionnaire will be used
to reevaluate the effectiveness of our existing regulatory
program and to identify situations where the regulatioms could
achieve equal protection at lower cost.

Your site was selected from a random sample of represent-
ative hazardous waste generators and hazardous waste management
facilities. 1In addition to your answers to the questiomnaire,
we would appreciate your views on specific ways that we can
make the hazardous waste regulations less burdensome and more
practical.

You may not withhold information from the Administrator
or her authorized representatives because it is confidential.
However, when the Administrator is requested to consider infor-
mation confidential, she is required to treat it accordingly
if disclosure would divulge methods or processes entitled to
Protection as trade secrets. EPA's regulations cdncerning
confidentiality of business information are contained in Title
40 of the Code of Federal Regulations, Part 2, Subpart B.




-

These requlations provide that a business may, if it desires,
assert a claim of business confidentiality covering all or part
of the information furnished to EPA. Section 40 CFR 2.203(b)
tells how to assert a claim. The Agency will treat information
covered by such a claim in accordance with the procedures set
forth in the Subpart B requlations. 1If someone requests release
of information covered by a claim of confidentiality.or if the
Agency otherwise decides to make a determination whether or

not such information is entitled to confidential treatment, we
will notify the business. EPA will not disclose information

as to when a claim of confidentiality has been made except

to the extent and in accordance with 40 CFR Part 2, Subpart B.
If, however, the business does not claim confidentiality when
it furnishes information to EPA, we may make the information
available to the public without notice to the business.

Contractors are assisting us in this information gathering
activity and we intend to share information in the questionnaire
with themn. (See addendum for the contractors involved in our
effort.) You have 20 working days from the day you received
this letter to submit comments on the proposed disclosure to
these contractors.

Should@ you have any-questions regarding this questionnaire,
Please call odr toll-free RIA mail questionnaire assistance
service-—-(800) 638-8985. 1If you have any questions concerning
your status under the RCRA regulations or any other questions
on regulatory issues, please call the RCRA-Superfund hotline~-
(800) 424-9346 or 382~3000 in Washington, D.C. The telephone
assistance staff may forward your questions to specific staff
who will call you back with answers. When you call, be prepared
to provide your name and phone number, your facility's EPA
identification number, the title of the component about which
you are calling, and the number of the question about which you
have a gquery. If our toll-free number is busy, you may call
George Garland at (202) 382-4632 and provide him with the same
information, and he will have the appropriate staff person
return your call, !

Thank you in advance for your cooperation in pProviding
much-needed information during this phase of EPA's regulatory
reform process. We recognize that the RIA mail questionnaire
is extensive, but we hope you agree that ultimately it will
result in making our regulations more reasonable and effective.

“ : , Sincerely,

i T ST ED A"; A
: _;C»%\? B e / ) Sk

-3

-

5 2
(et John H. Skinner
eoee 40 ANCH . Acting Director
Wﬁgf““mggﬁiﬂﬁﬂv, . ;AOffice of Solid Waste

Addendum
Enclosures



ADDENDUM

‘Contractors authorized to prov1de support to this project,
under contract number 68-01-6322, are- 5

®

o Development Planning and Research Associates, Inc.
(DPRR);

o Pope-Reid Associates, Iné.-(PRA):

o Midwest Research Institﬁte (MRI):

o Putnam, Hayes and Barlétt} Inc. {PHB);:

o0 Temple, Barker and Sloane, Inc. (TBS});

o ETA Engineering, Inc.-(ETA):

© Research Triangle Institute (RTI);

o Performance Development Institute (PDI):.
o ICE Incorporated (ICF);:.

o 5CS Engineers, Inc. (scs);

o Clemeht ﬁssociates:

o Westat, Inc.:

o Industrial Economics, Inc. (IEc);

® E. A. Hickok Associates,llnc; (EAH);

o Donochue & Associates, Inc.;

o Livermore Associated Researéh Group, Inc. (LARG):
o . Geraghty & Miller Inc. (G&M): and

o Scbotka & Company, Inc. (SCI).



ILLINOIS En monmental Pn tectlon Agency

1701 S. First Street Maywood L. 60153

¥

312/345-9780

Refér to: Cook County - ILD005138771 - Chicago/Turtle Wax, Inc.
January 27, 1982 |
Turtle Wax, Inc. -

5655 W. 73rd Street
Chicago, Illinois 60638

Py

Attn: Mr. Ray Wick,
Quality Assurance Manager

Dear Mr. Wick:

An inspection of the above facility was conducted by a
representative of the Illinois BEnvironmental Protection Agency
(IEPA) on January 25, 1982. This inspection was conducted by the
Illinois Environmental Protection Agency under a Cooperative
Arrangement with, and authorization of, the United States
Environmental Protection Agency (USEPA). A copy of the inspection
report is enclosed. The purpose of the inspection was to determine
your facility's compliance status with the Resource Conservation and
Recovery Act (RCRA) of 1976, P.L. 94-580, as amended. Based on the
information obtained during the inspection we have determined that
the above facility is exempt from RCRA.

Therefore since your facility is not regulated under RCRA, we
recommend that you submit a letter to US EPA Region V, RCRA
Activities, Post Office Box 786l, Chicago, Illinois 60680,
requesting that your EPA Form 8700 12 Notification of Hazardous
Activity be withdrawn. Copies of this letter should also be sent to,
US EPA, Enforcement Division, Attention: Water and Hazardous
Materlals Compliance Sectlon, 230 South Dearborn Street, Chicago,
Illinois 60604, and to the Illinois EPA, at the above address

Your cooperation and efforts in this matter are appreciated. Should
you have any questions about the report or letter, please contact
Charles Gebien at the above number.

Sincerely,

T Ot 7

o

Kenneth P. Bechely. Northern Region Manager
Field Operations Section
Division of Land/Noise Pollution Control

KPB: CMG:prb
Enclosure: Inspection Report ~
cc: Division File

Region
USEPA "
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY MEMOR ANDUM
TO: DATE:
FROM: [ mnformation only
SUBJECT: [0 Response requested

EPA-90A (6/75-10M) GR-91A



% MNOWNE

5 e s

L Exsme ILDoo5 138771
" STATE IDENTIFICATION NUVMBEK . EPA TOENTIFICATION NUMBER
{If Applicable) FRoo ' .
R =.A.

(A)

(8)
()

(F)

(H)
(1)
{J)
(¥)

- (0)
(P}
(Q)
(T
(V3

(X)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS %
TREATMENT, STORAGE, AND DISPOSAL FACILITIES :
~Form A - General Facility Standards

I. General Information:

-

Facility Name: TURTLE WwWaY INC, s

Street: ‘ 5655 L l“?3£0 ST

City: _ CHicaso (D) State: __ {tL. (E) Zp Code: £0£3¢
Phone (2 =284~ 8300 (G) County: Coop

Operator: ManoE L HERN ANDEZ

Street: ABoVE .

City: '\ (K) State: \\ (L) Zip Code  *\
Phone: \ N {N) County: W

Owner: __ABoue

Street: h

City: " _ (R) State: i (S) zip Code: !
Phone: | W | (U) County: ”

Date of Inspection: '!25!8?/ (W) Time of Inspection (From) [© Am (To)% H howy

Weather Conditions: Swowing == [0°%

I
v

TH\.:.; Faciayy Gewerares g, REsiouaL wax, awp WATER. CLomPos(TE

WEate ©fioe L Bty elG OF Thws EYC. CHeEmicaw wWAKTE PVARS G E MEST

OF wizwmevs REtwups TS WASTE FrRom whaste AT ™MW B X g ed TANKS

VIR PumP TewkeR TRucks, TWIS waste [s REeMmSVEO Twe

| \CE  homTULY
RO O\SPoseoy oF AT c\«\cm,,o/c.\.o.. TWas wiasse .

\S ot o
Listeo Wmswg‘ W OAS wewy o - laﬂ{vn&s\,g RO New - Ep “\'o\(\c_..

RS onewrYsg SHisS. TURTLE way tre . WiBywes Te  BE RE:‘OVQD
Fee -

Rem THERaw~ STATUS,; By TS wWass<e s NO3 - Waz aqpous
A0 No OTUEZ WoSTEe CESLRAMTED BT TUE Facaary (s o2 atoods -
FRAOLATY Wil %D LETTeR #F TWis |aXENr To USEFR Ruo LTEPA.



S0 e | UNITED STATES :
2 LD ENVIP "NMENTAL PROTECTION AGENCY
S Wy L REGION V
3?. .S‘él 3 . 230 SOUTH DEARBORN ST.
-;5"’4,.)" ’ -if CHICAGO, ILLIMQOIS 60504
4L paote” REPLY TO ATTENTION OF:

RE: H

RCRA ACTIVITIES

Turtle Wax Inc. o _ o
Manuel Hernandez, VP Operator” ; M Sy
5655 West 73rd. Street ’

Chicago, ITlinois 60638

azardous Waste Permit Application-Incomplete Part A

Facility Name (and EPA ID number)  ILD005138771

Facility Address ‘

We have completed our review of your Part A'RCRA permit application
for the facility referenced above. The application-was incomplete;
therefore, we are returning it £o you along with a checklist which
indicates the missing items. Please complete all missing items marked
with an asterisk (*) on the application formi and return the form in
time to reach this office by November 2, 1361 = a17 other missing
items marked on the checklist shouTd be completed and may be forwarded
to this office under separate cover by December 2, 1981 i

All of these items are necessary in order for the U.S. Environmental
Protection Agency to determine whether your facility qualifies for interim
status. Once you receive interim status, your facility may continue operating
under the interim status standards until such time as a Part B application

is requested by USEPA. At that time, you will have up to six months to
submit the Part B portion of the application and to show that you comply

with the final detail technical standards.

Please note that some of your original éntries on the forms may be
changed. We have coded your forms to accommodate key punching for
subsequent computer processing; all of our coding was done in blue
ink only.

If you have any questions or wish to discuss the missing items on the
checklist, please feel free to contact Uylaine Bonahene ,
the reviewer of your dpplication, at (312) 886-3718

or me at (312) 886-7449, .

Sincerely yours,

%ﬁf//ﬁ . P.S. A1l missing items marked with an
r Nowaladh,, - asterisk must be submitted to us
Arthur S. Kawatachi ’ » With a cover letter signed by the
Regional Project Officer appropriate certifying official

' (Item XIII on Form 1 and/or Item
Enclosure IX and X on Form 3) or his duly

authorized representative.

7/"./-80/9/
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RCRA ACTIVITIES

Region V

P. 0. Box A3587

Chicago, Illinois 60690-3587

Attention: Mr. Arthur S. Kawatachi

Dear Mr. Kawatachi:

October 14,

o) i<+, )&:f

—) turtle wax, inc.

312-284-8300

5655 WEST 73RD STREET « CHICAGO, ILLINOIS 60638

TELEX: No. 253-670

1981

Per our phone conversation of this afternoon, I am returning
to your attention Form #1 which you sent to us. As you stated
in our phone conversation, you have another set of forms

there which were overlooked., I trust the information is now

complete.

Should you need any further information, please do not hesitate

to contact us.

td
Encl.

cc: C. DeAndrea
R. Wick

Sincerely,

TURTLE WAX, INC.
T v

Trudi Dedic
Secretary

ozédfée:

W otos,))
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Please p' " or type in the unshaded areas only
.85 are spaced Yor elive type, |

FORMIT
ATTAGHED

T 1T
HERN

1]

T T
ANDEZ

/56 55 WEST 73RD STREET

CHICAGEO

T

L TG T80 continue o Revense

CHICAGO,

EPA Form 3510-1 (6-80)



ONTINUED FROM THE FRONT _ _ ) ' _

A. FIRST B. SECOND
= T T T lepecify) ket U U T Tyspecify)
712, 8 4 2fManufacturing of Ind. Wax & Cleaners [Z]| . , .
15 i6 = 19 i5]16 = is
C. THIRD D. FOURTH
=T T T T fspecify) . et 1 T T Tispecify)
z i g
15 16 : = i3 1516 > 19
A, NAME B. Is the name |isted |n
* O i T I s N P A i i PR N W s | - (v P I I S I [ R I ttem VIlI-A alzo the
— owner?
B|]TURTLE WAX TNGC . : % vES [J NO
‘u 16 s = 66 :
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “Other"’, specify.) D. PHOME (area code & no.)}
F = FEDERAL M = PUBLIC (other than federal or state) (specify) | € | T 1 I7_#1 | g
S =STATE O = OTHER (specify) P Al [31 21128 4|(83 00
P =PRIVATE TS (15 | o - aE] [ wl [ = a]
E. STREET OR P.O. BOX
R ol L) Rl il ool Sl ) U E IR P Rt ! ) U T e i) e acii) il Pt (! ! i s Bl
5 68 5 WE ST 73RD S R E R
e S St S S i S S S i e R S —
F.CITY OR TOWN G.STATH H. zIF cODE [IX, INDIAN LAND
| - RLIRRURTUEE S WELISUIETTUSR R O QN AR T A A R ) PN PR T I L [s the facility located on Indian lands?
Blc HICAGO IL|[60638 []¥YES EI NO
X I ] i I 1 1 1 L L 1 A 1 1 i) ] 1 L T i, i 1 i ] L 1 1 1 52
!! 15 - a0 a az 47 - 31
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clT |1 LN E N B R I 53 ol = [ [ =ilhiesdss B F & A0 4 ok & &%
9“ N N] Al 1 L 1 1 1 1 i 1 i 1 9 P D] 1 A L A Il 1 1 1 1 L 1 i 1
is 16 |17 18 = 30 15] 18 17 B ) 30
| B. Ulc (Underground Injection of Fluids) E. OTHER (specify)
clT ] | PR PR I (L o s T S Y P [ = [ 8I0'2|3|?|7| 1 1T T T 1 (specify)
9|uU N A < -
e e TEPA — SPECTAL WASTE DISPOSAL
€. RCRA (Hazardous Wastes) E. OTHER (specify)
cl T ) OO T [ ! T P L P c|T] ) S L T T ] T 1 T I I ] i MSD=CHLC (@ USE? CHARGE
g[R[ |I1LD005138771 9 RD9OL N L . e
e L L a1 1 JCLASSTFICATION CERTIFTED STATEMT

X1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description

Turtle Wax manufactures car care products; eg. cleaners and polishes for autos

and boats, upholstery cleaners and protectors, and shoe polish.

XIil. CERTIFICATION (see instructions)

| certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and impﬂisanment.

!

A.NAME & OFFICIAL TITLE (1ype or printf B.SIGNATURE

M.E. HERNANDEZ - Vice President/Operati ﬂji Py

C. DATE SIGNED

November 18, 1980

COMMENTS FOR OFFICIAL USE ONLY
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Plens -print or type in the unshaded areas only

(fill— n areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004 X
= ™
1 FORM U.S. El) ! "ONMENTAL PROTECTION AGENCY .EPA I1.D. NUMBER
9 EPA HAZARDL 5 WASTE PERMIT APPLICATION S K
Consolidated Permits Program
RCRA \’ (This information is required under Section 3005 of RCRA.) SITIL D. 010 5_ 1]3817]7]1 !

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (vr., mo. & day) COMMENTS

23 24 29

I1. FIRST OR REVISED APPLICATION

Place an "*X'' in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D, Number in Item | above.

A. FIRST APPLICATION (place an X" below and provide the appropriaie date)

1. EXISTING FACILITY (See instructions for definition of "existing" facility. D 2.NEW FACILITY (Complete item below.,)
T Complete item below.) 7 FOR NEW FACILITIES,
v
= 3 T oav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR, Mo, CAY ?yﬁ,.?mi-,ni?;f, %ﬁ‘é:,\_
g 7131 [0 17 0 |9 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l I J TION BEGAN OR IS
L (use the boxes to the left) EXPECTED TO BEGIN

15 73 7a 78 78 77 78 73 74 s 756 77 18
B. REVISED APPLICATION (place an "'X" below and complete Item I above)

1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. [f a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form {/tem I1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. '

2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment: ]
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONSPER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TOMNSPER HOUR OR
5 METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LR R
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forphruical chemical, TO04 GALLONSPER DAY OR
would cover one acre io a thermeael or biological tregiment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAMN DISFOSAL DB2 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOME: o &5 oo s v o sl dmaias s b G LITERSPERDAY « . . v« 5 s 4 4 s oies v AEREPERT. 0oy - 5l alipd e e A
Bl g T e e e L A (6 s K TONSPERHOUR . .. .. .+« .o D HECTARE-METER, . . . + « «.0 » s« »» F
CUBIC YARDS . . & . . coarpiiw s s sie Y METRIC TONS PER HOUR. . . .. ... w ACRER. O v o 5V a5 05 dhns iy e B
CUBICMETERS . . . i+ va e vids c GALLONSPERHOUR .. .. ..+ ... E HMECTAREN /175 : 3vax o nk o s Q
GALLONSPERDAY .. ... ...... u LITERSPERHOUR . . . . .« v« o« +H

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to'20 gallons per hour.

Bl Ir/a] € ] \
- L TN LV VR T VRN
1 2 A 13] 14 15
E A.PRO- B. PROCESS DESIGN CAPACITY ok ®|a.PrRO- B. PROCESS DESIGMN CAPACITY vl
m|jEE8d 2 UNIT opprciaL| m| SESS e MEA-|OFFICIAL
s CODE 1. AMOUNT OF MEA- u w CODE 1. AMOUNT OF MEA-
Z 5|(from list "(specify) ‘:('g“?é';:_ ONSLEY Z§ (from list ; ?St RE OUNSI_EY
:JZ abouve) el 5z above) Ay
16 ' 18 |18 = 27 |28} '_!! = 3 16 - 18 19 - z7 28 29 % 32
X-1|5(0|2 600 i 8
X-2AT(0|3 20 E 6
"slof2 11,300 c [ 7
27|01 75,000 u 8
4] 9
4 i 10
16 - 8|19 - 27 EL_:_; - 3z 16 - 18|19 - 27 (20 | 29 - 32
EPA Form 3510-3 (6-80) PAGE 1 OF XX 2 CONTINUE ON REVERSE
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Continued from the front.

111, PROCESSES [continued) .

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ‘1 .4"”). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart or each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISHUNITOFMEASURE ~~ CODE METRICUNITOEMEASURE ~ CODE
BOUNDS - s o B A e s s AR T Ny P KIEDGRAME 0 R F e e Vo miner v Ld g olf e w f - auhas, 4l & K
TONS 9 S vt o S G e A e T T METRIC TONS . . . . .. A oA o B

If facility records use any other unit of measure for guantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in Item [ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—Ilisted hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are nesded: (1) Enter the first three as descnbed above; (2) Enter “000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

"~ 2. PROCESS DESCRIPTION: Ifa code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
v ]n column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
% ) #:sz‘%:RND' AN Ity O AT OSUMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:.Ig (e'n_te:'eode‘)a QUANTITY OF WASTE g%":;:j’ ¥ (enter) {if&code is not entered in Dflj)
i = Ee | R | i |
X-1|K|0|5 |4 900 Pl T 0 3\D'8 0
<] T I T T
X-2i1D|0|0|2| 400 1o SR I Bl Sl 3
Al 1 1 1 T
X3(D|0|0 |1 100 Bl R0 3 (PSR
Vil | Ef |
X4|Dj0[0)|2 included with above

EPA Form 3510-3 (6-80) PAGE 2OF ¥ O CONTINUE ON PAGE 3




) Contmued from page 2. )(
NOTE: Phatocopy this page before completing if yot' —= more than 26 wastes to list. - Form Approved OMB No. 158-880004

EPA I.LD. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY { \

/Al © 5 T /A

T'V‘ILD005138771 | W DUP _:%DUP

13114 |15 ]2 = 13] 14 3 = 268

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) :
LlA EPA c.uNIT ; D. PROCESSES  * .

HAZARD.| B. ESTIMATED ANNUAL |OFMEA-
ASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES . PROCESS DESCRIPTION
(enfer codc) code) (enter) (Ifu code is not entered in D(1))

38 =~ __ 2% LAY = as | R? = 2 l2y = 3137 = 39127 ~ 329
I T 1 ¥ ¥ g

D{O(0|1 637 T| |§02|T01
. 3 =

w
Zo
az

[

10

11

12

13

14

15

16

17

18

1o

20

21

22

23

24

25
26 1 ¥ | 0

23 ] I_I 27 - u 3 27~ 29| 22 - !.'_ 27 = 28 27 - 29

EPA Form 3510-3 (6-80)

CONTINUE ON REVERSE
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WA S (continued)
E. USE THIS SPACE TO LIST ADDITION~L PROCESS CODES FROM ITEM D(1) ON PA_ . 3. "

EPA 1.D. NO. (enter from page 1)
5 T/4a €

Fl1lL|Dp|o]0]|5]|1]|3|8|7[7]|1 6

L 2 -
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /nstructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minuftes, & seconds)
8171|415 310 401 |14 (5 310
65 66 87 60 8 = 7% R - 7 75 76 77 ~ I8

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information’’, place an X'’ in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VI1Il on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E| |
15 |18 L 55 58 - 58 59 = 81 62 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.85T. 6. ZIP CODE
= e |
walis 3 a = a - 5

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
‘submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. \

A. NAME (print or type) f |B. SIGNATURE / C. DATE SIGNED

|

M.E. Hernandez November 18, 1980

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) FAGE4OF & 8 CONTINUE ON PAGE 5
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SO ST UNITED STATES

ENVIRONMENTAL PROTECTION AGENCY

3 TJI REGION V
AN T A
2 ;— 111 West Jackson Blvd.
1?“,,,) «® CHICAGO. ILLINOIS 60604 ) REPLY TO ATTENTION OF:
U proTE ;
JUN 16 150 : RCRA ACTIVITIES
Manuel Hernandez, Vice President
Operations

Turtle Wax Inc.
. H655 West 73rd, Street
Chicago, ITlinois 60638

RE: Interim Status Acknowledgement USEPA ID No. ILD005138771
FACILITY NAME: TURTLE WAX INC.

Dear Mr. Hernandez:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has
completed processing your Part A Hazardous Waste Permit Application. It is the
opinion of this office that the information submitted is complete and that you,
as an owner or operator of a hazardous waste management facility, have met the
requirements of Section 3005(e) of the Resource Conservation and Recovery Act
(RCRA) for Interim .Status. However, should USEPA obtain information which indi-
" cates that your application was incomplete or -inaccurate, you may be reguested to

provide further documentation of your claim for Interim Status. Our opinion will
be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local reguirements.

The printout enclosed with this letter identifies the limit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of exist-
ing processes, or to change ownership or operational control of the facility, you
may do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements of
40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure. -

Sincerely,
- % ;*‘—4 . ( . ¢ ?L" 4
i - / 1 g 3
Karl J. Klepitsch, Jr., Chief fff,@ \C“
Waste Management Branch “'{’

Enclosure



BB N [ N
BN R CHICAGO "t ook
. B = g g . . Lo i s Y %ﬁ%
RTINS O B ! ! b . ;
G740 i ;; ‘ 'k JI ;. .t : R ’//.“ -
NN TR I N e Es 5 cmcm;o ‘ o
L 1 E’EE ! ‘i ; C // - i
oo !u 4 K L. f - M DVJ_/Y (L_ 23 6
T nArsls b OMIDWA MRPORT s : o
W i 1 #
Lo R oty e THIS sEcTion
IF ' / LS FerR. vHE

ENMGLE W pop

AP, TURTLE
WAY WAS MeT
ABLE To LOCATE
Al BrerLEWosp

AP,

TURTLE WAX Wits
COMPLETE THS
SECTION  uPps

RECE/PT oF 7HE
ERELE WG AEP,

TURTLE WA

St Laurenced
fovis - High Sch
‘Hih Sek Rice
‘4'7 A FLE:d
o faere P P I
sl e L.-wv-n--“r-v, ikt i
o
Btovena
Koy
i
i 1 . i !
g i & Byrd B |
4 L LY P
o Ly o ] o
. o LR . ! Pl
e = N = DR I —t i
i 3 & S ‘ g
) i L . O0E L ¢ B ] R
] P £, [ . Ich
‘Li f oon % g i LA -3
; ! - 3 ; i
o b X A TR -
i Y, ;
R RS :
L e LowT [ %t
! o : -
; 2 H . \I i ey
,i | f % ! I PCORPORATE et .
: g 3 PR - e e SR et pumn it
- . g . o i S7IH
R, [ Shopping * o TR |
- ‘!d LR Tonter |i J b
3 ¥, ; !
- AT
FeTH CHRTH H-O“\“‘ POMWNY
] :‘ waTH
R ! . Q&\ .nnu L



amrtanc —— BN . ey oy T e L 2 2t st el e, e

riﬁ“uf?;‘mﬁ CwAX
NORT H

HGE LoF &

EAST
= . .I ) . - L . _
= v 4 L T _ I :
pock | - . . i izq Ty -
- | Nrnee %
. ; A ; N
. . v = mﬂv;%mv .... ! Ty o : a :
. . COILLING RM | FORMULATION 4 m _ : /
RECEIVING WH. . Dock - ] _
: - ; Y . I TAVK zARm IT
i LorFice : ) —— =t ]
m . . ,I mll e KE ml. .
mv/ : i dg ,\B\ CATCH aAsids
8 R I000gel CaTGt BASW
q_u. Ty 3 0w gal Hooigs gaan #49
! ] SO — m Y 40w ga) Muvme paim 448
LUNCH RM. o £ 5pt0 gal corm¥ asc-sp
M B s.ﬁf v : B | SEPARATUR,
L . w ) , i -
) < ]
. DK 2 820y
pock 3
—-= -- - - i == - _
B66-0" RPN 3/0.22-
WEST A ‘
. — . R = ¢ S



e ST
& - —
el ' | S
: m AST
W . .
W ‘
@l - - -- - —-— , e
m b pock e I_H__.\ ,,.,m..f._,.\..a.. .
.W L i TANK : , .Q\“N.
o I i g FEWIE N
™ . E e...%ﬁ B . S
“ LILLING RM FORMULATION s | W
3 . / L | 5
s | RECEIVING WH. ok L , -
9 : s [ “TAVK EaRm I q
~3 i OFFICE e , I
; + i _ .
s 1 HEY _ wy
I - T S ' =
o | 1 Bovgal CATCH ehSI I 2
M 34 m 2 00gal CATGH BASN U e
ﬂ.l.ﬂ.v Cl - 3 i
3 = | . 3wt gel Mo max #69 |n o
. | g - ?M.M., m ¥ yow g Weoms gpax #48 M SOl
5 ! LUNCH . | . ; ! £ 4000 gal CoRPM GSC- 5D N
o o e u SEPARATOR,
- m - l ‘ - ]
. L. DoCk 2 T — 1846 ——y m
" pock. 3 _ i
/ w ” F A - Lo I._ [
b . o o . - o 3.
M S66-0" = L 3/0.22-
WEST . 4 ‘
- - . o . e N = T S



Item X:

(E) RDILL
User Charge Monthly Certified Statement for the

Metr i i i
opolitan Sanitary District of Greater Chicago

Date '
ROUTING AND TRANSMITFAL SLP 22 —/ ~£9

T0: (Name, office symbol, reom number, Initials | Date

uilding, Agency/Post)

. \exrsar

—
2. N
/‘
" (\ S oo e
4.
8.
__Action File Note and Return
| proval For Clearance Per Conversation
_IAs Requested For Correction Prepare Reply
__Circutate For Your Information _See Me
___comment Investigate Signature
Coordination Justify :
REMARKS
s lefter
P 'e/a Se ns€. (B

i

! Tu,V"HG_ wa‘(

DO NOT use this form as @ RECORD of approvals, concurrences, disposals,
clearances, and similar actions

FROM: (Name, org. symbol, Agency/Pg5st)

Room No.—Bidg.

[ Ove ™™
081102 J OPTIONAL FORM 41 (Rev. 7-76)
% gpo, 5 1980 0 - 311-155 (& F{p‘ﬂﬁﬁa‘ldt%alslﬁ-n 206
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

A, FIRST NOTIFICATION

Mark "'X" in the appropriate box to indicate whether this is.your installation’s first notification of hazardoug
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below,

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go 1o the reverse of this form and provide the requested information.
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IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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B, HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

El. IGNITABLE Dz. CORROSIVE D3. REACTIVE D4. TOXIC
(Do01) (DD02) {DDD32) 1D009)

XK. CERTIFICATION

I certify under penaity of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mift\ting false information, including the possibility of fine and imprisonment.
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VICE PRESIDENT / OPERATIONS 8/12/80
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA)J. Your EPA Identification Number
for that instailation appears in the box below, The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA. :
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@ SENDER: Complete items 1, 2, and 3.
Add your address in the “RETURN TO™ space on
Teverse.
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1. The following service is requested (check one.)
O Show to whom and date delivered......... s &
] Show to whom, date and address of delivery..,__ ¢
O RESTRICTED DELIVERY
Show to whom and date delivered.. .. s —t
O RESTRICTED DELIVERY.
Show to whom, date, and address of delivery.§____

(CONSULT POSTMASTER FOR FEES)
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(Always cbtain signature of addressee or agent)

I'have received the article described above.
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EPA REGION 5 PRINTING REQUEST FORM

Name: Sharon Travis Mail Code: LP-9J
Phone Number: 6-6533 Division: L.CD
Are these sensitive documents requiring control? Yes ~ No &

Number of original sheets

Number of copies requested

QOutput 2-sided = Single Sided
Number of boxes

Date Submitted § -7~/ Work needed ¢ = 3 =7
Collated YorN Staple Y or N

Please select the following paper size

Standard Legal 11x 177

Special instructions: paper color, pick-up or drop off service, special handling
instructions. - ol 15667207

TO BE SCANNED
(LD 605 /3% 771 Superior R

Please note: We are not allowed to make copies of copy written materials
without permission from the originator. Please check to make sure your
documents are not under copy written protection.

OPERATOR NAME: S-S G/ucwé

TIME STARTED: . Nan
TIME COMPLETED: Of 3@4 M

TOTAL TIME: ) mn/
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